Credentialing of advanced practice registered nurses (APRNs) in acute care settings is an essential practice, but care must be taken to ensure that full utilization of the scope of practice and capacity of APRNs is attained. The process of credentialing and privileging involves the verification of required education, licensure, and certification to practice as an APRN along with the recognition of the scope of the individual APRN's practice based on training, education, and practice setting. Nursing administrators are challenged with ensuring that APRNs are credentialed and privileged and that appropriate mechanisms exist within the institution for promoting recognition of the scope of practice of APRNs. This article reviews concepts related to the process of credentialing and privileging for APRNs, with special considerations to acute care settings. Important considerations are highlighted to ensure that the credentialing process for APRNs promotes practice within their scope of practice. Key words: advanced practice nursing, advanced practice registered nursing, credentialing, privileging T HE credentialing and privileging process is an acknowledged component of the official recognition of advanced practice registered nursing practice within an institution. Although often referred to jointly, credentialing and privileging are separate processes. Credentialing refers to the process of verifying education, licensure, and certification to practice as an advanced practice registered nurse (APRN), whereas privileging involves the granting of authority to perform specific aspects of patient care. process of authorizing an APRN to provide specific clinical functions, such as perform history and physical examinations, and order and perform specific diagnostic or therapeutic tests, such as electrocardiographic or radiological tests, or perform invasive procedures. Credentialing and privileging are important to APRN practice in an acute care setting because the processes help acknowledge the scope of practice of APRNs, promote accountability for practice, enforce professional standards for practice, enable third party billing for services, and communicate the scope of practice to other clinicians. The credentialing and privileging processes help ensure that qualified practitioners are providing safe healthcare. In addition, credentialing and privileging are required to maintain compliance with federal and state laws.
T HE credentialing and privileging process is an acknowledged component of the official recognition of advanced practice registered nursing practice within an institution. Although often referred to jointly, credentialing and privileging are separate processes. Credentialing refers to the process of verifying education, licensure, and certification to practice as an advanced practice registered nurse (APRN), whereas privileging involves the granting of authority to perform specific aspects of patient care. 1, 2 Privileging is the process of authorizing an APRN to provide specific clinical functions, such as perform history and physical examinations, and order and perform specific diagnostic or therapeutic tests, such as electrocardiographic or radiological tests, or perform invasive procedures.
Credentialing and privileging are important to APRN practice in an acute care setting because the processes help acknowledge the scope of practice of APRNs, promote accountability for practice, enforce professional standards for practice, enable third party billing for services, and communicate the scope of practice to other clinicians. The credentialing and privileging processes help ensure that qualified practitioners are providing safe healthcare. In addition, credentialing and privileging are required to maintain compliance with federal and state laws.
2-5 APRN practice is legitimized by the processes of credentialing and privileging, therefore, nursing administrators are charged with ensuring that APRNs are credentialed and privileged and that appropriate mechanisms exist within the 280 NURSING ADMINISTRATION QUARTERLY/OCTOBER-DECEMBER 2008 institution for promoting recognition of the scope of practice of APRNs.
REQUIREMENTS FOR CREDENTIALING AND PRIVILEGING PROCESSES
The granting of credentials and privileges is based on state practice acts, license, education, training, certification, and individual institutional regulations. 2, 3 As state nurse practice legislation addresses APRN prescription authority, title recognition, education requirements, and licensing, the credentialing and privileging processes must reflect state statutes, rules, and regulations.
The Joint Commission has specified requirements for credentialing and privileging and stipulates that healthcare institutions have a process in place where applicant qualifications are reviewed systematically. The Joint Commission requires that credentialing and privileging processes enable licensed practitioners, including APRNs, physician assistants, psychologists, and chiropractors, permitted by law to practice in the organization. 6 ,7
THE CREDENTIALING AND PRIVILEGING PROCESSES
Responsibility for credentialing and privileging is commonly overseen by the medical staff. However, other organizational "entities" such as the division of nursing, an allied medical staff committee, or the human resource department may play key roles. 5, 8 A committee-based credentialing and privileging structure is common, with a committee establishing the specific processes by which an applicant's credentials are verified and privileges granted. The credentialing and privileging processes include completion of an application with submission of proof of education, state licensure/certification, employment history summary, proof of liability insurance, immunization status including TB testing, and a photograph. The application also includes a list of practice privileges being requested, including supervision parameters, and information related to collaborative arrangements with a staff physician ( Table 1) .
Preparation of a professional portfolio, which outlines the applicant's qualifications, can be helpful in facilitating the credentialing and privileging processes ( Table 2) .
After the application is submitted, the applicant's qualifications are verified with primary source verification, often a criminal background check is performed, and a query is made to the National Practitioner Data Bank to evaluate whether licensure disciplinary actions, malpractice payments, or adverse actions affecting professional memberships have occurred. The National Practitioner Data Bank is a federal repository for information related to the professional competence of If a collaborating physician is required by state practice acts, often the physician will need to verify that the applicant has successfully demonstrated competence in the skills being requested for privileges. The level of supervision is specified in the application for privileges for the performance of procedures. Tables 3 and 4 outline examples of credentialing and privileging forms.
Denial of privileges can occur and can be due to inadequate documentation of qualifications, procedures that fall outside the scope of practice of the applicant or the collaborating physician, inadequate references to support the granting of privileges, or negligence in the applicant's history. Denial of privileges can also occur if the privilege requested is not consistent with the health system's mission or available resources. Reappointment of privileges, often required in a 1-to 2-year timeframe from original appointment based on institutional guidelines, is often based on peer performance evaluation, satisfactory ratings on performance review, and continued skill competence. Knowledge of the credentialing and privileging processes, as well as the reappointment process, is important for nursing administrators to help support and promote advanced nurse practitioners in their efforts to successfully secure and retain privileges.
ADMINISTRATIVE CONSIDERATIONS
As the scope of practice of APRNs varies greatly among the different types of practitioners, it is important to know the state regulations regarding legal authority to practice, prescriptive privileges, and reimbursement. 9 In the acute care setting, nurse practitioners and clinical nurse specialists have a different scope of practice. In addition, specialty areas of nurse practitioner practice (eg, adult, family, acute care, geriatric, neonatal) have different scopes of practice. In the acute care hospital setting, it becomes especially important that nursing administrators have a clear understanding of the scope of practice of the APRNs seeking credentialing and privileging. APRNs requesting credentialing and privileging for acute care skills require proper educational preparation and training and the requisite skills to be practicing within their scope of practice. 10 Acute care nurse practitioners are specifically educated and trained to manage patients with acute and critical illnesses on interventions such as hemodynamic monitoring and ventilator weaning and to perform invasive procedures such as arterial catheter insertion in acute care settings. 11 APRNs who might have been educationally prepared as an adult nurse practitioner or a family nurse practitioner who are hired to work in an acute care setting may need post-master's acute care nurse practitioner education to ensure they are practicing within their scope of practice. For APRNs practicing in the acute care setting who are not trained for acute care practice, seeking credentials and privileging must be in compliance with their education and training as an APRN. Prior nursing experience in a specialty area, such as critical care or acute care, does not entitle APRNs to seek credentials and privileges for acute care practice if their APRN education and training is not acute care focused. However, obtaining a post-master's acute care certification training enables APRNs to seek credentialing and privileging for acute care practice. When seeking a post-master's acute care nurse practitioner certification, a professional portfolio can help 12 It is essential that nursing administrators have a clear understanding of scope of practice issues related to APRN credentialing and privileging in the acute care setting to promote APRN practice that is based on education, training, and certification. In addition to the regulation of scope of practice based on education, training, and certification, the scope of practice of APRNs is also regulated by state regulations. A recent national study of scope of practice for nurse practitioners identifies that the differing scope of practice laws among states can 
NURSING ADMINISTRATION QUARTERLY/OCTOBER-DECEMBER 2008

impede APRNs from practicing to their highest capacity. 13 It therefore becomes important that the scope of practice of APRNs match competency training and education. 13 Nursing administrators use several strategies to ensure successful completion of the credentialing and privileging processes by APRNs (Table 5 ). Important aspects include building organizational support for APRNs to obtain credentialing and privileging for full recognition of their practice capabilities. This includes clarifying the APRN role to key physician and administrator stakeholders and the members of the credentialing committee. Having APRN representation on the credentialing committee is advocated to ensure that an informed review of each APRN applicant is completed because credentialing is a form of peer review. 1, 2 Other strategies include having APRN representation in the development of any policies and procedures relevant to the APRN credentialing and privileging processes. Development of a communication network for APRNs for periodic update on changes or alterations in APRN credentialing and privileging practices is also helpful.
Beginning in January 2007, The Joint Commission has implemented newly revised stan- 14 These standards are requirements for review to go beyond assurance of technical competency and include the 6 areas of general competency disseminated by the American Board of Medical Specialties and the Accreditation Council for Graduate Medical Education: patient care skills, medical knowledge, interpersonal and communication skills, professionalism, practice-based learning, and systems-based practice. An additional change is a requirement for professional practice evaluation that is ongoing, not just at the time of the established review cycle. Also, beginning in January 2008, The Joint Commission calls for a more intense evaluation for the first year that a provider is newly credentialed and privileged by the hospital, as well as when an existing provider is requesting a new privilege. These focused professional practice evaluations may also be enacted if specific triggers that are set by the hospital are identified during the ongoing professional practice evaluation. Examples of triggers may be low volume for the privileged task, higher complication rates, and departure from evidencebased practice. The focused review can occur through several methodologies such as direct observation (which can include proctoring), medical record review, monitoring of diagnostics and treatment patterns, and discussion with other members of the treatment team (even if of other disciplines). These new requirements apply to all providers, including physicians and licensed independent practitioners, a category that contains APRNs.
SUMMARY
The processes of credentialing and privileging legitimize APRN practice based on their advanced education and specialty training, licensure, certification, and scope of practice. Nursing administrators are challenged with ensuring that APRNs are credentialed and privileged and that appropriate mechanisms exist within the institution for promoting recognition of the scope of practice of APRNs. A number of strategies, including building support for the APRN role, ensuring peer representation on the credentialing committee, and promoting an organizational culture that enables the APRNs to practice within their full scope of practice, can be used to promote credentialing and privileging of APRNs in the acute care setting.
